3. Mo, 300
. 10.48

NG UNFADING BLACK INE—MAEKE A PERMANENT RECORD

&
WRITE PLAINLY—USI

THE DIVIION OF HEALTH OF MISSOURE
ALED DEC 30 1950 STANDARD CERTIFICATE OF DEATH

42335

State File No, o osrispnssnies .‘_.7....
- e 999
BIRTH NO. REC. DIST. NO. —i& PRIMARY REG. DIST, m.% Registrar's No
1. PLACE OF DEATH Z. USUAL RESIDEMNCE “TWhaes d lived. 1! lostiutidn: residesce befoss
a. COUNTY a. STATE . b, COUNTY adinketon).
Migsouri St.Iouis

¢. LENGTH OF

b. CITY (If cutside corpurate limits, writs RURAL aod give
STAY (i this place)

S Speorts e

72 TSN Creve Coeur, Rural

<. CITY fi¢] ouldd.n corporata limits, write RURAL and give tawnship}

475

d. FULL NAME OF (1f not in hospital or lnstitution, give street addroms or loeation)

d. STREET _ (If rursl, pivs location}

/

|3a._FATHER's NAME

£ ag BE.Harrington

IG SOCIAL SECURITY

HOSPITAL O 'ADDRESS
INSTTOTION DeFPayl Hospital Olive Street Road :
3 NAME OF  (First b. (Middle - (Last
peceasep ¢ ! ¢ {Last) a 4 DATE (Mouth) (Dey) (Year)
(Typeor Print} Y : - on . PEATH  Novw, 22,1950
5.5EX" /] [ © COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH a4 AGE (In years| # toém 1 T | 0 wootn o wEs,
- WIDO!JED. DIVORCED)BudI:) - laat bi-ﬂ-hdl:) Mon!-h' Days | Hours | M.
Malae .White _Aug.21,1897 - 53 - I
102, USUAL OCCUPATION (Clkve kind of 10b. KIND OF BUSINESS OR IN- | I1. PLACE '
done duriag moet of working L, wvan 1 rsind) | OF BUSINES 0%y | 1" BIRTH (Btate or foreleo souniey) /. I SUNTRYS T WHAT
iy - bl UcSoA.‘

. Clay Center.Nebr.

. INFORMANT 5 SIMATURE OR NME

14. NAME OF Husn.mu OR/IIFE

. ADDRESS

l5 AS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, 0o, mu.::knnwa) {1f yeu. rive war or dates of
No =~ - h88-18-8‘?28
18. CAUSE OF DEATH MEDICAL CERTIFIGATI INTERVAL EETWEEN
. Enter only onecauseper | 1. DISEASE OR CONDITION " %‘ i ONSET AND DEATH
lne for (s), (b}, and () DIRECTLY LEADING TO DEATH (a)
«This does mot mean | ANTECEDENT CAUSES {
the mode of dying, such | Morbid conditions, if eny, gmng puE To (&) O
a8 heort fatlure, asthenia, | rise to the abose cause (o) stating
ele. It means the dig. | he underlying cause last.
case, infury, of complica- BUE TO {c) Vsl
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death dud not
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19v. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION . IE/
_ . ves £ wo
21a. ACCIDENT (Bpecity} 21b. PLACE OF INJURY (e.g..lnorsbem | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, farm, faglory, street, offioe bldg.,et0.) - '
HOMICIDE - .
21d. TIME (Meonth)™ [{Day) {{Year) {(Heur) Zle rNJURY OCCURRED { 211. HOW DID INJURY OCCUR? : iy
-..|’ D 3 - \J--n ‘WHILEAT[5] NOT WHILE
NIURY WORK™ AT WORK
I’hereby cerufy !hat I aliended the deceased from lo , 18 , that T last saw the deceased
" ..aliveon __= > 19 and thal death ‘occurred at JI_!.L&. A., from the causes and on the date stated above.

“h

zss ﬁA REZ‘“‘-’\J} [() / (Dﬁ‘}r)liﬂu)

23b. ADDRESS .
. 2900 e waghon

23:. DATE SIGNED
/i } )—#’/ IO

24a. BURIAL, CREMA- | 24b, DATE Z4c NAME OF CEME;I'ER

RAR'S SIGNA

TION, REMOVAL :sn;m

Y OR CREMATGRY | 24d. LOCATIOR (Oity,kown, crcounty) { 7 (Stata)

2. FUI AL DIRECTOR'S slzawz
gt g

ADDRESS




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by—-

. .y Student EmbBalmer NOuueuiessuisusascsneennnne ee
working under my persona! supervision,
‘ @,M«c/ A M«/
Signed........
31gnedececueencscnccacerrasarsnas teumenana 303 b
Studant Embaimer ) Licensed Embalmer No

P. O. Address@l‘ \ a8 J.,_[? )M

Notae The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of License.)

If this body is not embalmed, fact should be so stated above. ' . - T




